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regard to the suggestion that it may attack iron and other
metals, as our calcium chloride is absolutely free from acids,
its action on metals is no more deleterious than that of a
solution of common salt, which, for generations, has been
used without harm on roads in the salt districts. Calcium
chloride is a neutral substance, contains no tar, oil, grease,
or other objectionable matter, and not only does not injure
but positively preserves the surface of a road. The article
in your journal has been copied into other public prints, and,
unfortunately, has had the effect of making some people
nervous about using calcium chloride on roads. In common
fairness to the public, who suffer so much from the ill effects
of dust, we trust you will give publicity to the facts
mentioned in this letter.

I am, Sirs, yours faithfully,
For Brunner, Mond, and Co., Limited,

THOMAS H. FORGAN,
Northwich, June 1st, 1907. Ilanaging Director.

*** It is quite clear that the results which we mentioned
might and would occur if the solution were of sufficient 
strength-that was surely implied in the article.-ED. L 

THOMAS H. FORGAN,
Managing Director.

THE LESSONS OF THE OUTBREAK OF
SMALL-POX AT METZ.

To the Editors of THE LANCET.

SIRs,-Much capital is being made by the National Anti-
vaccination League at the present time out of the fact that
there has recently been some small-pox in Metz, Germany.
The Vaccination Inquirer for May contains a long article
headed in huge type, 11 Small-pox in the German Empire-
Collapse of the Argument from Germany." The argument
is this : Germany is a well- vaccinated country ; there is small-
pox in Germany; therefore vaccination is useless.
As you are aware, Sirs, no official report of the outbreak

at Metz has yet been published in this country and the
Vaccination Inquirer gives no information from which it
would be possible (assuming its veracity) to draw any con-
clusions as to the protective effect of vaccination. I there-
fore wrote privately to Dr. Pawolleck, State medical officer
at Metz, asking him for such information. I have received
a reply from him which contains the following facts.
1. Since the end of July, 1906, there have been in Metz
and the district 164 cases of small-pox, of which 37
have died. 2. No case has occurred since May 12th, 1907.
3. Of vaccinated children under ten not one has been
attacked. 4. Of vaccinated children up to 14 one was

attacked and had the disease very lightly and very few pock
marks were left. 5. Of unvaccinated children up to 14, 22
were attacked, all of whom were very ill, and 12 died. 6.
In the town of Metz itself (which Dr. Hadwen of Gloucester
has recently described as " the hot-bed of vaccination
tyranny ")not one child was attacked. 7. In the garrison and
outposts, consisting of 24,000 men, no case of small-pox
occurred.

It must be remembered that Metz is a frontier town, which
may be assumed, in the absence of evidence to the contrary,
to have a considerable French population, and to have
extensive intercourse with the other side of the frontier.
Also that the German vaccination law was passed in 1874, so
that all German subjects who are now over 50 years of age
had passed their vaccination and revaccination ages before
the law was passed and may therefore all be unvaccinated.

I am, Sirs, yours faithfully,
Dorking, June 5th, 1907. J. D. RAWLINGS.J. D. RAWLINGS.

THE PORTSMOUTH MEMORIAL TO 
CHARLES DICKENS. 

To the Editors of THE LANCET.

SIRS,-It is a well-known fact that Charles Dickens, one oJ
the greatest glories in English literature, whose imperish-
able writings will ever remain among the world’s most

precious possessions, strictly desired that no statue should
ever be erected to his memory. The wish of such a man,
however unreasonable it may appear to be, is bound to
be respected for all time, but the borough of Portsmouth,
where Charles Dickens first saw the light, has at last
resolved to raise a permanent memorial to its illus-
trious townsman in the shape of a cot in the
hospital situated in the parish in which he was born.

Failing a statue, no happier object could be conceived than
this. To accomplish so noble an aim, however, it will, 
hear, be necessary to raise the sum of &pound;500. The first &pound;100,
and a little over, is already assured, among the subscribers
being some of the most distinguished names in the country.
There surely ought to be no great difficulty in raising the
remainder of the sum required, and I deem it a special
privilege and honour to be permitted by the chief promoter
of this memorial to make, through the medium of your
influential journal, an earnest appeal to every Dickens
lover in the land to further this noble object by sending a
subscription, large or small, to Mr. C. Louis de Wolff, the
indefatigable honorary secretary of " The Dickens Birthplace
Fellowship," 73, Laburnum-grove, Portsmouth.

I am, Sirs, yours faithfully,
St. John’s Wood, N.W., June 3rd, 1907. ALGERNON ASHTON.ALGERNON ASHTON.

LARGE VESICAL CALCULI.
To the Editors of THE LANCET.

SIRS,-Mr. H. Littlewood’s letter regarding large vesical
calculi which was published recently in THE LANCET
recalls to my mind a case that came under my notice
some three years ago in which a large stone was removed.
from the bladder by the suprapubic operation. The calculus.
when dry weighed 16 ounces. I was able to follow up the
history of the case for 12 months, but then lost sight of the
man. A year after the operation he was in perfect health
and had no trouble with his bladder. It is of interest to
note that it was only a week or two prior to the operation
that the calculus caused him inconvenience such as to
interfere with his work.-I am, Sirs, yours faithfully,
June lst, 1907. J. A.

THE GERMAN CONGRESS OF INTERNAL
MEDICINE.1

(FROM OUR BERLIN CORRESPONDENT.)

THE German Congress of Internal Medicine was held at
Wiesbaden from April 15th to 18th, Professor VON LEYDEN
(Berlin) being in the chair.

The Treatment of Neuralgia.
Professor SCHULTZE (Bonn) described neuralgia as a disease

in which fits of pain of great intensity developed within the
sensory nerves and followed their track. The nerves might
sometimes show certain pathological alterations, but as a
rule such lesions were absent. He enumerated the six

following causes of neuralgia. 1. Mechanical action, such
as compression and tearing. To this category belonged the
adhesions between the nerves and the scar which occurred in
the stump left after an amputation. It was remarkable that
malignant growths, notwithstanding the adhesions associated
with them, seldom produced neuralgia. Gallstone colic and
intestinal colic were at present believed to be caused by
tearing of the nerves of the mesentery and gall-bladder.
2. Neuritis and polyneuritis. These conditions were exem-
plified in patients suffering from tabes dorsalis, rheumatism,
gout, diabetes, infectious diseases, and alcoholism. Neuralgia
when occurring as a complication of malaria and of chills
was probably connected with neuritis. 3. Psychical influences,
hysteria, and neurasthenia. This category included neuralgia
due to occupational neuroses and to over-exertion ; degenera-
tion or injury of the affected nerve might perhaps be caused
by a toxin produced by over-exertion. 4. Toxins either enter-
ing the body from outside or produced within it. Neuralgia
associated with constipation was an example of this kind.
5. Arteriosclerosis. The connexion between this condition
and neuralgia was, however, not yet explained. 6. Anaemia
and chlorosis. In these diseases psychical influences were the
determining factors of the neuralgia. Professor Schultze said
that the pathological anatomy of neuralgia was very
imperfectly known as it was impossible to examine the
nerves throughout their whole length. In rheumatic sciatica
red discolouration of the nerve and slight adhesions have
been sometimes observed together with obliteration of the
small vessels within the nerves. In neuralgia following
amputations Professor Bardenheuer has met with cedema

1 For this report we wish to tender our sincere thanks to the editorof the Deutsche Medisznische Wochenschrift, through whose courtesy
it has been forwarded to us by our Berlin correspondent,
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and hypersemia and Professor Witzel has found cicatrices
adherent to the bone. With regard to the symptomatology, 
Professor Schultze said that points which were painful on
pressure might either be present in neuralgia or not ; it was 

necessary to test not only the classical points but also their
surroundings and to avoid the use of too strong pressure at
the examination. The painful points must not be found by
questioning the patient but by observing the occurrence of
responses, such as movements of defence, the expression of
the face, or even the pulse-rate. Hyper&aelig;sthesia or an&aelig;s-

thesia of the skin was often a symptom of neuritis. The

diagnosis of genuine neuralgia, such as neuralgia of the fifth
nerve or sciatica, was easy ; pathological conditions which
were very like neuralgia were the meralgia paraesthetica in
the fascia lata described by Bernhard, the Achillodynia,
which was caused by inflammation of the bursa mucosa
situated in the neighbourhood of the tendo Achillis, tarsalgia
and metatarsalgia in the metatarso-phalangeal joint of the
fourth toe. Sciatica might be confounded with coxa vara,
but the diagnosis between them might be made by radio-
graphy ; other diseases from which it must be distinguished
were morbid conditions of the sacrum, flat-foot, and recurrent
lameness. In bilateral sciatica, disease of the cauda equina
might be present. Neuralgia of the trigeminus nerve was
often a symptom of catarrh of the frontal sinus, especially
when cerebral and meningeal symptoms were observed.
Hysterical and neurasthenic neuralgia differed from the
other forms : (1) by the absence of the classical points
sensitive to pressure ; (2) by the symptoms depending on
psychical causes; (3) by recovery following the use of the
most dissimilar remedies ; and (4) by the pains not following
the track of the nerves. Methods of treatment might be
divided into the following four classes : 1. The administra-
tion of drugs, such as aconitine, strychnine, &c. 2. Physical
methods, such as the application of electricity and heat.
Using hot air, Professor Bier successfully treated 12 out of
20 cases which had been sent to him to be operated on.
Stretching of the nerve merited consideration in cases of

perineuritic adhesions, although this operation was some-
times followed by paralysis. 3. Injections of morphine,
aconitine, water, air, antipyrine, or methylene blue into the
nerve. Dr. Schlosser’s method of injections of alcohol has
proved successful in four cases under Professor Schultze’s
care. 4. A surgical operation when all other means had
failed. This consisted in a resection of the ganglion as
simply cutting the nerve was liable to be followed by
relapses. Professor Bardenheuer has completely relieved
sciatica in five cases by removing the nerves from contact
with bone and embedding them in soft tissue.

Dr. SCHLOSSER (Munich) read a paper on the treatment
of neuralgia by injections of alcohol. He said that

injections of alcohol of 70 or 80 per cent. strength produced
a degeneration of the nerves the effect of which was
that they became absorbed until only the neurilemma
remained. The injection must be made near the point of
origin of the nerve, so that as much as possible of the
substance of the nerve might be reached. In sensory
nerves repeated injections, varying in amount from two to
four grammes, must be made ; in motor nerves small
quantities of alcohol must be injected at intervals of about
2lve minutes. Mixed nerves must be treated like motor
nerves, but more energetically. He then gave a detailed
account of an injection in a supposed case of neuralgia of
the trigeminus nerve. The improvement, as a rule, con-
tinued for about a year and the injections must then be
repeated if required. When it was doubtful which was
really the affected nerve the treatment must be applied to
more than one nerve. The use of a general anaesthetic
should be avoided during the injection, as the pain indi-
cated the proper point for the injection. Facial paresis
might come on after the injections and Dr. Schlosser had
seen one case of paralysis of the facial nerve from which,
however, the patient recovered in less than three months.
Limitation of the motions of the jaws might be produced
by the growth of connective tissue between the masseter
muscles as a sequel to the injection and might have to be
treated by fibrolysin or by massage. He had had under his
care 123 cases of neuralgia of the trigeminus nerve and
among these a relapse did not occur on an average until
after ten months. Among 38 cases of sciatica no relapse
occurred in 36 cases; in other patients who were success-
fully treated without relapse the neuralgia existed in the
occiput (16 cases), in the arm (eight cases), in the intercostal
spaces (one case), and in an amputation stump (two cases),

while in two cases it was associated with tabes dorsalis.
)f 11 cases of clonus of the facial nerve nine relapsed after
period varying from three to seven months. Krause’s

operation gave better results but its mortality was high.
Dr. LANGE (Leipsic) recommended in sciatica the injection

)f a solution containing 1 per cent. of eucaine and 0 - 8 per
ent. of sodium chloride.
Professor MINKOWSKI (Greifswald) mentioned a case in

which sciatica was successfully treated by intraspinal
injections of stovaine.
Professor FINKELBURG (Bonn) said that he had made

experiments in which alcohol, sodium chloride, cocaine, and
other compounds were injected into the substance of the
nerve, with the result that paralyses occurred which did not
make their appearance when the fluid was injected in the
neighbourhood of the nerves. He was of opinion that the
majority of observers who have obtained good results from
?uch injections had made them not into the nerve itself but
in the neighbourhood of it,

Professor KRAUSE (Berlin) admitted that his operation
(the resection of the ganglion of Gasser) was still rather
dangerous, the mortality being eight out of 56 cases, but it
was the only remedy known in obstinate cases.

Professor BRIEGER (Berlin) reported the results obtained
in his hydrotherapeutic institute, where 80 per cent. of the
cases of neuralgia recovered.

Dr. SCHILLING said that he had had considerable success
by the production of passive congestion according to the
method of Professor Bier.

Professor voTr NOORDEN (Vienna) said that patients
suffering from neuralgia should in the first stage be kept in
bed.

Professor SCHULTZE, in concluding the discussion,
supported Professor von Noorden’s opinion, especially as

regards the treatment of sciatica.
The Frequency of Tuberculosis.

Dr. NAEGELI-NAEF (Zurich) said that he had on a former
occasion quoted statistics based on necropsies which tended
to show that 97 per cent. of the adult population suffered
from tubercle to some extent. In opposition to this view it
has been argued (l) that in other places a much smaller per-
centage of tuberculosis was found ; (2) that it was not

possible to infer the frequency of tuberculosis throughout
the population from the number of bodies found to be
tuberculous at necropsies; and (3) that in the statistical
returns every case of induration has been registered as

tuberculosis. Dr. Naegeli-Naef in reply to these objections
pointed out that other observers in estimating the proportion
of tuberculous individuals among the general population had
arrived at results varying from 89 to 94 per cent., which
were therefore not far removed from his own estimate. The
presence of tuberculosis was completely proved in all the
cases which were entered in his statistics as tuberculous.

The Distribution of the Tubercle Bacillus in Tuberculous
Subjects. s

Professor LIEBERMEISTER (Cologne) said that in examin-
ing the bodies of tuberculous patients who had died without
general miliary tuberculosis he had found that guinea-pigs
became tuberculous when inoculated with the blood or with

portions of organs which under the microscope did not show
any tuberculous lesion. These organs and the blood must
therefore have contained highly virulent tubercle bacilli.
This was so in the case of the kidneys, the heart muscle, the
nerves, and the veins. This circumstance seemed to show
that the tubercle bacillus has a wider distribution throughout
the body than has hitherto been supposed.

Pathology of the &OElig;dema of Bright’s Disease.
Dr. SCHLAYER (Tubingen) said that he had examined the

kidneys after the administration of vaso-constrictor and vaso-
dilator compounds respectively. The administration of
uranium give rise to the same morbid condition as occurred
in poisoning by corrosive sublimate -namely, tubular
nephritis. Under doses of a uranium salt varying from
0 - 1 to 0’ 3 gramme the normal secretion of urine was
arrested, but it was resumed on the administration of
diuretics, to be again stepped by the administration of
sodium chloride. The essential factor was the nature of
the lesion of the renal vessels which in nephritis produced
by uranium caused a decrease of the permeability of the
kidney, whereas in other forms of nephritis it caused an
increase of the permeability. In order to determine the
relation of these phenomena to the production of cedema, the
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subjects of experiment were copiously supplied with water,
but no oedema made its appearance until the dilatation of the
renal vessels had ceased.

Dr. WIESEL (Vienna) said that, according to his ob-
servations in chronic Bright’s disease, the chromophilic
system inside and outside the suprarenal glands was

abnormally developed, but only in cases where hypertrophy
of the left ventricle of the heart was present. The
increase of the chromophilic elements depended on the

sympathetic nerves. He was of opinion that nephritic
arteritis was due to a degeneration which began in the
media of the arteries and led to hyperplasia only after
atrophy of the elastic elements and of the muscles had taken
place. Nephritic arteritis was anatomically very like
arteritis caused by actrenalin.

In the course of the discussion Professor STRAUSS (Berlin)
said that vascular lesions were essential for the production
of &oelig;dema-an opinion which was proved by the clinical fact
that after a nephritic apoplexy the paralysed leg remained
cedematous for a longer time than the healthy one. A dietary
containing a great amount of sodium chloride might cause
cedema in patients with Bright’s disease because the sodium
chloride attracted water. The principal question was the
nature of the symptoms from which it might be inferred
that a patient suffering from nephritis would probably
develop cedema. Professor Strauss was of opinion that this

might occur in cases where only a small amount of sodium
chloride was present and where the body increased in

weight.
Professor VON NoORDEN was opposed to the systematic

withholding of sodium chloride from patients, because
salt-free food was unpalatable and the patients became
weaker through having little or no appetite.

The Circulation of the Blood in the Coronary Vessels.
Dr. SPALTEHOLZ and Dr. HIRSCH (Leipsic) said that,

according to the late Professor Cohnheim, the coronary
arteries were end arteries, but by means of injections they
had discovered anastomoses between these arteries both in
the dog and in the human subject.

Dr. SCHWALBE (Berlin) said that several other arteries
besides those of the heart were erroneously believed to be
end arteries.

(To be continued.)

THE RENEWAL OF THE SANDGATE
SANATORIUMS SCANDAL.

(FROM OUR SPECIAL SANITARY COMMISSIONER.)

ONCE more the Sandgate scandal has come before the
public and this in a manner that will cause an unpleasant
surprise. The pretence that outdoor treatment such as is

given to patients at Nordrach, Davos, and Leysin, could be
obtained at the Jones’s homes of Sandgate was exposed
long ago.! Mr. Jones, junior, declared that he had destroyed
10,000 circulars, making assertions to that effect. Com-
mittees of the House of Lords and then of the House of
Commons inquired into the matter and finally the Sandgate
Urban District Council (Sanitary Powers) Act of 1905
received the Royal Assent on August 4th of that year. This
law was supposed to herald the dawn of a new era.

To Sandgate appertained the honour of having become
the pioneer town of Great Britain. It is but a small
place with barely 2000 inhabitants, but it is so close
to Folkestone as to become practically a suburb of
that fashionable seaside resort. This very small com-

munity has spent L3000 to get a special Act of Parlia-
ment which, as an example, was to prove of great
benefit to all towns in general and to Folkestone in

particular. From the Jones’s homes of Sandgate the un-
disciplined patients who, for the most part, are suffer-

ing from pulmonary tuberculosis, can easily stroll up to
the Leas, mingle with the fashionable crowd that gathers
on this favoured spot, and listen to the Folkestone band.
Doubtless these pauper patients behave as well as can be
expected in the circumstances ; but there are some rough
elements among them, and the inhabitants of Sandgate 
naturally complain when they find that about one-tenth of I
the residential population consists of sick paupers imported

1 See THE LANCET of August 22nd, 1903, p. 565.

from other parts of the country and from notably such poor
districts of London as are represented by the Poplar Union.
Nor are the inhabitants, who treat their own paupers in a
very different manner, inclined to believe that the ratepayers
of London and other centres would approve of the manner
in which their money is spent at Sandgate.

If patients are sent to the seaside at the public expense
this is done so that they may be cured by undergoing
regular treatment. It is true that in most cases listening to
music on the Leas does the patients more good than loitering
about the public-houses at Sandgate. The ratepayers of
Folkestone, however, are not animated with such loving
kindness as to tax themselves so as to provide bands for the
benefit of the paupers from Poplar and other such places.
Thus at Folkestone, as well as at Sandgate, there was a
joyful anticipation that, after an Act of Parliament had
been obtained, something more like order and discipline
would prevail at the Jones’s homes. It was supposed that
the patients would be classified and those who were in
such a condition as to be a danger to the com-

munity would only be accepted in places where there
exist private (grounds sufficiently large to assure their
complete isolation from the general public. The Jones
family does possess a property well suited for this purpose-
namely, Manor House. It is well away from the town and
surrounded by a park and gardens. In regard to its beauty
as a private residence this had already been desecrated by
the building of pigsties and the attempt to convert an
admirable site into a pig farm and dairy. Strange to say,
however, that the one and only property which the Jones
family possesses which is really suited for the outdoor treat-
ment of tuberculosis is the only place where they have
never sent a patient of any description. Moreover, these
homes never were under the real and unfettered manage-
ment of a qualified medical practitioner. It was for this
reason that, after a lengthy debate during the congress of the,
Royal Institute of Public Health when it met at Folkestone
two years ago the following resolution was adopted :-
That homes or sanatoriums for the aggregation and treatment of

tuberculous patients should stand in their own grounds in an isolated
position away from the general population and be placed under the
absolute control of fully qualified medical practitioners.

Formerly was not reasonable to expect that there should be effective medical control. Before the House of Lordsbe effective medical control. Before the House of Lords
Committee evidence was given and a document was read
which did give Mr. A. J. Gore the post of " consulting and
acting physician" to the said homes and made him
"solely responsible" for the welfare, food, and treat-
ment of the patients. The matrons and nurses who did not

carry out his instructions were to be dismissed, and, in fact,
on paper the whole arrangement seemed satisfactory. But
it also appeared, in evidence, that this deed had been
drawn up by Mr. F. T. B. Jones, who was dead, on behalf
of his father, Mr. J. J. Jones who was also dead, and was
supposed to be applied by Mr. P. H. Jones who had no
legal authority whatsoever to deal with the question.
Besides, and as pointed out at the time,2 whatever docu-
ments might be drawn up, the medical officer employed
could not be really master of the situation. The simple
fact of being employed destroyed his freedom of action.
The fact that the payments made would not be less than
.&200 a year and might amount to about &pound;300 placed
the medical officer in a dependent position. No medical
practitioner would accept such a post if he had sufficient
private means to be independent of the remuneration. But,
on the other hand, the medical officer would soon discover
that he could not keep his post if in his zeal for the welfare
of the patients he compromised the profits which his em-
ployers derived from the business. Therefore it was felt that
so long as such sanatoriums were allowed to be managed
on the lines of a commercial enterprise the law should step
in between the speculator on one side and the patient
on the other and lay down certain principles that must
be observed. These rules and regulations of manage-
ment were not to be left to the medical officer, as he would
probably lose his post if he attempted to render them
effective. Therefore the Sandgate Sanitary Powers Bill
established two very important principles: Firstly, that
after March 1st, 1906, no one should keep within the district
a building used to receive patients without being licensed;
and, secondly, that the district council should draw up rules
in regard to the structure and management of such places

3 See THE LANCET of July 1st, 1905, p. 51.


